which educators and providers differ (Davis et al., 2012) . To the best of our knowledge, 1 two studies have begun to explore the specific differences regarding adults' practices that 2 support children's play. 3 Drouin and colleagues' (2004) survey of child care process quality in Quebec 4 (Canada) showed that non-profit child care centers that care for infants (0 to 18 months) 5 and preschoolers (18 months to 5 years old), as well as home child care settings, 6 obtained minimal scores on measures of adult practices that support children's play. 7 However, this national survey did not compare statistically significant differences 8 between early childhood educators and home child care providers. Bigras and colleagues 9 (2010) compared the process quality offered to infants in Quebec's child care centers and 10 home child care programs. The researchers also reported minimal scores on measures of 11 adult practices that support children's play in both types of care. The scores obtained in 12 their sample were lower than those reported by Drouin et al. (2004) . However, these 13 results only pertained to practices that were adopted with infants. In addition, these 14 analyses were conducted using the average score of an entire subscale; thus, they did not 15 provide information on where the differences were and what specific practices educators 16 or providers were less likely to adopt. 17 These results demonstrate that we still do not know much regarding adult 18 practices that support children's play. This type of knowledge could be useful to inform 19 initial training and ongoing education. To elucidate the state of play in the context of 20 Quebec (Canada), where a majority of 1-to 3-year-olds attend a regulated educational 21 context that adopts a pedagogical approach centered on play, this study examined andcompared the practices of early childhood educators and home child care providers that 1 support children's play. 2
The context of Quebec's early childhood education 3
In 1997, the Government of Quebec created a universal network of regulated child care 4 services for children from birth to entry into school. These services are now available to 5 families at a cost of $7.30 per child per day ($7.30 to $20 per day based on family income 6 since April 2015). Of the 446,800 children aged 0 to 4 years who reside in Quebec 7 (Institut de la statistique du Québec, 2015), 227,467 currently attend regulated child care 8 programs, 89,833 attend non-profit child care centers and 91,664 attend home child care 9 programs (Ministère de la Famille, 2015). These types of child care are publicly 10 subsidized, regulated and share a common educational program (the Meeting Early 11 Childhood Needs curriculum framework; Ministère de la Famille et des Aînés, 2007) . 12
Developed upon five core principles, which include child-centered, play-based learning, 13 the whole child approach, active learner, and collaborations with families, the curriculum 14 emphasizes free play and guided play throughout their recommendations; these appear to 15 be preferred pedagogies, as stated earlier. 
Research objectives 1
Because play research tends to focus on 3-to 5-year-olds, the objective of this study was 2 to examine the extent to which early childhood educator (ECE) and home child care 3 provider (HCP) practices support children's play for 1-to 3-year-olds. Specifically, this 4 study first describes adult practices that support the play of children in infancy (18 5 months old), toddlerhood (24 months old) and preschool years (36 months old). Second, 6 this study compares the practices of ECEs and HCPs at the same time points. The children were visited at home on five occasions, beginning at 10 months old 21
(when parents were informed of the project and signed a consent form), and then at 15,18, 24 and 36 months. Child care data were collected at the 18, 24 and 36 months old 1 visits. During each visit, the ECEs and HCPs received detailed information regarding the 2 project, and a consent form was signed before the observation if they still agreed to 3 participate. 4
Participants 5
The sample of ECEs and HCPs of interest in this study has been formed through 70 6 children (34 girls) who attend child care services full time from the age of 12 months for 7 whom we had complete child care data at 18, 24 and 36 months. Of those children, 50 8 were in a child care center, and 20 were in a home child care program. A vast majority of 9 children attended different settings and were under the care of different adults, avoiding 10 nested data. 11
Characteristics of the child care settings and the ECEs and HCPs taking care of 12 children are presented in Table 1 , including the child-to-adult ratio, ECE/HCP's age and 13 the highest diploma obtained for the participants for whom we had complete data. 14 Insert Table 1  15 Child care centers were characterized by an increasing child-to-adult ratio (5. 
8). 20
Each item is scored on a four-point scale (1 = inadequate; 2 = minimal; 3 = good; 21 4 = very good) over a 5-hour observation period (7:45 am to 12:45 pm), which provides 22 ample time to check the presence or absence of the recommended practices within the 23 curriculum. Table 2 presents a synthesis of the practices related to the items found in the 1 Adults' practices that support children's play subscale of the EQOS preschool version 2 (Bourgon & Lavallée, 2004a) . For example, regarding item 3.1.1, 12 practices are listed 3 to be observed and checked throughout the observation period in the preschool version of 4 the instrument. For this item, at the end of the observation period, a score of 1 on a 4-5 point scale would be provided if two or less practices were observed, whereas a score of 6 4 would be attributed when 10 or more of these practices were checked. 7
Insert Table 2  8 The quality score of the Adult's practices that support children's play subscale is 9 obtained by calculating the mean of all of its items. A score under 2.5 indicates that a 10 quality feature does not meet the minimal requirements of Quebec's early childhood 11 educational program; a score between 2.5 and 2.99 indicates that the requirement is 12 minimally met; and a score of 3 or more indicates that a requirement is fully met. The 13 internal consistency of this subscale was found to be acceptable at the 18 (α = .811), 24 14 (α = .823) and 36 (α = .753) month-old visits. 15 Prior to the observation, the ECEs and HCPs completed a self-administered 16 questionnaire (Institut de la statistique du Québec, 2003a, 2003b), which collected 17 information regarding the child care service's structural variables (e.g., adult's 18 specialized degree in early childhood education and ongoing training). 19
Type of care. When children were 18, 24 and 36 months old, parents completed a 20 questionnaire that was developed by the researchers that contained questions regarding 21 the type of child care attended, the stability of the care arrangement and the child's usual 22 arrival and departure times.
Results 1
The results are presented in two sections according to each research objective. The first 2 section presents the mean scores of the eight items included in the Adult's practices that 3 support children's play subscale and describes the scores of the practices adopted with 4 infants, toddlers and preschoolers. The second section compares the scores of ECEs and 5
HCPs on the Adult's practices that support children's play subscale. 6
Description of adult's practices that support children's play 7
The first research objective was to describe the quality of the adult's practices that 8 support the play of children during infancy (18 months old), toddlerhood (24 months old) 9
and preschool years (36 months old). Descriptive data (mean score and standard 10 deviation) indicated minimal/unsatisfactory quality levels for the majority of items and 11 for the full subscale at all ages (see Table 3 ). The "respects children's play" item was the 12 only exception, with scores in the satisfactory range. 13
Insert Table 3  14 At 18 months, "respects children's play" was the only item with a score above 3 15 (M = 3.24; SD = 0.61 in centers and M = 3.15; SD = 0.59 in homes), which was the cutoff 16
indicating that the requirements of the curriculum framework were fully met. All other 17 items scored below 2.5 (ranging from 1.00 for item 3.1.4 to 2.46 for item 3.1.5 in centers 18 and from 1.00 for item 3.1.4 to 2.40 for items 3.1.3 and 3.1.6 in homes); this indicates 19 that they did not meet the minimal requirements of the curriculum framework. 20
At 24 months, the item "respects children's play" again had a score above 3 (M = 21 3.46; SD = 0.76 in centers and M = 3.25; SD = 0.55 in homes). At this time point, the"modifies the setting/materials to sustain play" item also had a quality score above 3, but 1 only in centers (M = 3.00; SD =0.73). All other items had a score below 2.5 (ranging 2 from 1.00 for item 3.1.4 to 2.40 for item 3.1.3 in centers and from 1.00 for item 3.1.4 to 3 2.20 for item 3.1.6 in homes), meaning that they did not meet the minimal requirements 4 of the curriculum framework. 5
At 36 months, the item "respects children's play" once again had a score above 3 6 (M = 3.44; SD = 0.61 in centers and M = 3.10; SD = 0.64 in homes). All other items had a 7 score below 2.5 (ranging from 1.18 for item 3.1.4 to 2.42 for item 3.1.3 in centers and 8 from 1.00 for item 3.1.4 to 2.20 for item 3.1.6 in homes) and thus did not meet the 9 minimal requirements of the curriculum framework. 10
Comparison of ECEs' and HCPs' practices that support children's play 11
The second research objective of this study was to compare the quality of ECEs' and 12
HCPs' practices that support the play of children in infancy (18 months old), toddlerhood 13 (24 months old), and preschool years (36 months old). Because the data met the 14 assumptions of normality and homogeneity of variance even with unequal groups, the 15 differences in quality between ECEs and HCPs were examined with two-sample t-tests 16 using the subscale score (Table 4) . 17
Insert Table 4  18 ECEs were found to have a higher mean score than HCPs on the "Adult's 19 practices that support children's play" subscale score at all time points. Specifically, 20
ECEs obtained a mean score of 2. 38 This study revealed minimal/unsatisfactory scores on adult's practices that support 5 children's play at all three ages and in both types of child care. Although adults respected 6 children's play and appeared to use a free play approach, the poor scores on most of the 7 other items suggested that their interventions did not extend further to enact a guided play 8 approach by, for example, supporting children's play initiatives, creating a playful 9 climate, showing flexibility, supporting children in the plan-do-review of their free 10 choice play or modifying the setting and material to sustain play. The following sections 11 will discuss and attempt to explain the two conclusions derived from those results. The 12 low scores observed in all settings will be discussed first, and the lower scores offered by 13
HCPs will be discussed second. and learning through play were not common in the groups that were observed in this 21
study. 22
The first hypothesis is that ECEs and HCPs associate play with children's free 1 exploration and adults' interventions with more structured learning activities. Indeed, for 2 certain adults, placing play in a curriculum framework could conflict with the principle of 3 freedom and choice that typically characterizes this type of activity (Wood, 2007) . 4
Second, ECEs and HCPs may have difficulties applying what they have learned in their 5 initial training to promote learning within play. In a case study conducted in Hong Kong, 6
Pui-Wah and Stimpson (2004) followed six kindergarten teachers over a year to gain 7 insight into their understanding of play and the actions they took while teaching. These 8 researchers found that, although all teachers recognize play as the best learning and 9 teaching approach, they were unable to use it to achieve their intentions on a daily basis. 10 In other words, when it was time to pursue learning objectives, play was put aside and 11 replaced by more traditional direct teaching practices. Last, our results may reflect the 12 fact that ECEs and HCPs do not perceive that children's development and learning are 13 best sustained through interactions within play. In accordance with this hypothesis, 14 certain researchers have reported that adults appear more likely to supervise and direct a 15 child's play than to play with him to scaffold his development and learning (Kontos, 16 1999 These three hypotheses -that ECEs and HCPs confer a different meaning to play, 20 that they have difficulty transferring their learning to sustain children's development and 21 learning through play, or that they lack knowledge on how to intervene through play -22
should be explored further. Future research should investigate what child care educators 23 and providers are doing during children's play if they do not adopt the child's play 1 practices that were assessed with our subscale. Educators or providers may adopt 2 practices other than those in the scale we used, such as observing children, documenting 3 their play, monitoring behaviors, or assisting a child who needs help. Careful detailed 4 observational work could reveal these types of practices, whereas qualitative interviews 5 could provide relevant information on how educators and providers interpret the idea of 6 supporting children's growth and learning though play. 7
In the absence of such data, our results suggest a certain tension between the 8 recommendations of the curriculum framework and the enacted practices within child 9
care. This sort of play theory-practice tension has been reported in kindergarten settings 10 (Wood, 2007) ; however, to our knowledge, our results are the first to suggest that it may 11 occur in child care settings for younger children. Future studies should explore adult's 12 practices around children's play in depth to elucidate this issue and to better understand 13 the consistently low scores that are obtained through our samples. 14 Lower score of adult's practices that support children's play in home child care 15
Although we observed low scores of adult's practices that support children's play in both 17 child care centers and home child care settings, this result was more pronounced for 18
HCPs, who adopted significantly less practices that support children's play in their 19 infancy, toddlerhood and preschool years than ECEs. To date, research has mainly 20 focused on comparing child care centers and home child care programs without 21 examining the influence of educational development in home-based child care (e.g., 22 qualification), nor the state of education and care in that type of setting such (e.g.,changing quality of care) (Davis et al., 2012) . 1
HCPs have been found to be less likely to have a higher level of education and 2 specialized training in early childhood, which may affect their implementation of early 3 childhood curricula (Bigras et al., 2010) . This finding could have applied to the 4 implementation of practices that support children's play in our study because HCPs 5 originated from a more diverse educational background than the ECEs. In a study 6 conducted by Doherty (2015) , when 52 Canadian HCPs were asked about the essential 7
components of a quality home child care setting, they noted the following factors: (a) 8 emotional safety and well-being are protected, (b) the provider is affectionate and 9 supportive of each child, (c) the provider-parent relationship is collaborative and 10 professional, (d) the setting looks and acts similar to a family home, (e) the home and 11 neighborhood are used as learning opportunities, (f) the presence of a mixed-age group is 12 used as a learning opportunity and (g) the provider successfully addresses the challenges 13 inherent in the occupation. There were few references to children's play and none that 14 related to a setting that sustains child development and learning through play. 15
While the ECEs changed yearly, children were taught by the same HCPs 16 throughout the entire study. This structural difference is particularly worrisome for 17 children's development and learning because it implies that children who attend home 18 child care are continuously exposed to lower quality interactions that support their play 19 during their infancy, toddlerhood and preschool years because they continue to be 20 supported by the same HCP. 21
Based on our findings, it would be prudent to focus on strategies to adopt during 22 initial training and during ongoing education to improve adults' practices that support 23 children's play, particularly in home child care. If improved guided play interactions were 1 adopted in home child care, the children who attend this type of setting would be 2 continuously exposed to more practices that support their play, which could further 3 promote their development and learning. According to our results, practices that support 4 children in planning their free choice play and in reviewing what they have done are 5 interventions that should be discussed in priority because they obtained the lowest scores 6 of all items; however, supporting children's initiatives was not far behind. 7
Limitations 8
Although this exploratory study is innovative, it also has limitations. First, we inferred 9 practices that support play using a subscale of an extensive measure designed to assess 10 global child care process quality that required two weeks of training for individuals to be 11 considered a qualified observer. These quantitative data were gathered from an 12 observation of the content, activities and interactions throughout the day, not specifically 13 during play contexts. However, these data still provided a preliminary objective 14 examination of the quality of ECEs and HCPs practices that support children's play from 15 a standardized observation scale. In addition, due to the nature of the type of care 16 provided, children in child care centers changed groups at each measurement point, 17 whereas children in home child care remained under the care of the same provider during 18 the entire study. This finding means that we compared the practices of different educators 19 to those of the same providers, which should be considered when interpreting the results. 
